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ENTRY DATE & TIME: 07/09/2021 17:14 (SGT) : :
SUBMITTED BY: Janet Lim
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident o speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and

is not an

A rep e rafar or Inves
6. This report will be forwarded by

of policy liability on the part of the insurance companies.

8 0 ation
the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/09/2021 17:14 (SGT)
06/09/2021 18:10 (SGT)
SLE, Singapore
SELETAR EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Avre you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SF0G21970005

SJY4717P

No

ZHUANG SHIRONG
SXXXX528G
TERRY22R82@GMAIL.COM
(Phone) +65-93399287
(Home) +65-93399287

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117735284-01

ZHUANG SHIRONG
SXXXX528G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/11/1982

Indoor

02/10/2009

11 YEARS AND 11 MONTHS
Male

(Phone) +65-93399287
(Home) +65-93399287
TERRY22R82@GMAIL.COM
BLK 608B TAMPINES NORTH DR 1
#06-316

522608

Yes

No

Side Swipe
Clear
Dry

Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

No

Yes

NOT AVAILABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SF0G21970005

SMT1661B
Toyota
Sienta
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Vehicle Category Private car
Name of Driver ) LOKE ZHI YONG
NRICNo SXXXX011J

Contact Number (Phone) +65-94872872
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZHUANG ZHIRONG
Gender Male

Phone No (Phone) +65-93399287
Address BLK 608B TAMPNES NORTH DR 1
Address Complement #06-316

Post Code 522608

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJY4717P

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process

2. This Form must be “—MMMM%.

3. h1WMn provided must be as truthful and accurate as possible. Any wilful misrepres entation or w ithholding of material facts may
alow insurance Companies lo repudiate policy liability.

4. The issue and acceptance of this Formby i
companies,

5. Any false reporting may be referred to the Police for Investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report wil for a fee be made avaiL upon appiication by inty parties.

7. By the lodgement of this report fo the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information sef out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Inform atlon®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relaling to
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich coukd involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelbpes/mai
packages); and/or

(v) complying with law in
(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

is not an ad ion of policy liabiiity on the part of the insurance

ing, p ing, handiing and/or dealing w ith my claims.
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Sketch Plan

e‘r's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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Declaration

VWe declare the foregoing parliculars are true in every respect

fe & Driver's Signature (¥ driv

€1 ic nol the polcyhalder) / Date
& Tine

Winessed by Reporling Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

AL DD

lof 3
Report No. T/20210907/2075

Date/Time Report Made: Vide Report No.: J Station Diary No.:
07/09/2021 16:19 33

_Informant's Particulars
Name of Informant: Address:

ZHUANG ZHIRONG

APT BLK 608B TAMPINES NORTH DRIVE 1 #06-316
SINGAPORE 522608

ID Type / ID No.: Contact No.:
NRIC NO / S8237528G Home/Office: Mobile: 93399287
Nationality: Email:
SINGAPORE CITIZEN terryzzr82@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 38 10/11/1982 Driver
Race: Language: Institution / School Name:
Chinese English o
Occupation: Driving Licence Information:
OPERATIONS MANAGER Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Datng ime of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 06/09/2021 18:10
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
E raffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Ee of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
| Details of Vehicle Invoived
u/ehic!e No. | Type Make Model Color Condition | No of Passenger
SJY4717P | Car TOYOTA WISH 2.0 |Green Seriously | 0
AUTO Damaged
SMT1661B | Car TOYOTA SIENTA Silver Slightly |0
L HYBRID 1.5 Damaged
| Details of Vehicle Insurance
uehicle No. | Insurance Company Insurance No Effective Expiry Date
BJY471 7P | NTUC Income Insurance Co-Operative | 5117735284-01 06/09/2021 | 05/09/2022
Limited
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POLICE FORCE 12075

20f3

Police Station Of Origin: Report o, T20210907 e

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details.

On 06/09/2021 @ 6:09pm | was driving along SLE towards TPE at a travelling speed of about 70km/h
and just slightly after Exit 3 a car collided onto my left side near the passenger door. | then lost control
and swerved from lane 3 to lane 1 and my car crashed into the divider. | became unconscious for a
moment until | opened my eyes and tried to exit my car as | saw smoke coming out of my hood. The door
on my side was unable to open due to it being block by the divider and | quickly got out of my car from the
passenger side. | then called 999 for assistance, however they mentioned that since there was no serious
injuries they would not dispatch any traffic police to scene and instead an LTA Office came to scene to

assist me.

wever | mentioned that | was ok and do
e road shoulder. | had met up with the
strial Park to check on
hing and told me to do

Afterwards some other drivers came forward to check on my ho
not need their help. EMAS then came and towed my vehicle to th
other party (Loke Zhi Yong HP: 94872872). We then headed to Ang Mo Kio Indu
my vehicle. We then exchanged particulars there and he headed off as he was rus

insurance claims.

| then saw a doctor on the next day and had attained a 3 day MC from 07/09/2021-0
suffered from some abrasions and soreness in my neck.

9/09/2021 as |

| am making this police report for insurance claims against the other party for dangerous driving and

swerving to my lane.



SINGAPORE
POLICE FORCE

Rolice Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20210907/207

Jof3

Report No. /202109072075

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
G/

Sgt 2 DARREN LAM KANG JUN /

\

.

e

Sign:?ture Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
07/09/2021 16:19

Officer In Charge Of Case: ( ""U'E
TP/ AEIT / L9y oiicad
SI TAN JEOK LENG g Pouice

Contact No.: 65476151

Authentication Stamp
NP168

e e

Ctassification-Of Case:
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